I. Introduction
Menopause : Defined as the permanent cessation of menstruation resulting from loss of ovarian activity (WHO, 1981) . Menopause Derived from Greek men `month` and ` pauso` to stop and means cessation of menstruation. Menopause normally occurs between the ages of 45 to 50 years, the average age being 47 years. Sometimes a woman can have menstruation well beyond the age of 50 years. Pre, Peri And Post Menopause:-Applied respectively to the periods immediately before, around and after cessation of menstruation. Clinical impression has suggested that mothers and daughters tend to experience menopause at same age. Post menopausal bleeding is not normal, so any episode of bleeding should be brought to the attention of gynecologist. Women on estrogen replacement therapy are more likely to experience post menopause bleeding. 
III. Materials And Methods
The study was conducted on all postmenopausal women registered to gynecology out-patient department with abnormal uterine bleeding who attained menopause naturally , history and clinical examination were included. Women who were diagnosed carcinoma cervix were excluded.
IV. Results
This study included 50 cases of post menopausal women with bleeding per vaginum and thorough evaluation was done to know the incidence of various causes for post menopausal bleeding. In present study the duration of occurance of bleeding from menopause varies from less than one year to more than five years. The maximum number of women had post menopausal bleeding in between 1-3 years. Most of them reported with the complaints of bleeding per vaginum. The cause of postmenopausal bleeding were commonly benign causes mostly local causes such as cervical& vaginal changes due to menopause, and secondly the malignant causes .In the malignant causes the most common malignancy documented in my study was ovarian malignancy. In present study the cause due to malignancy were seven. Out of seven malignant causes , four were ovarian malignancies out of which were 1) classical clear cell granulosa tumor, 2) left serous cystadenocarcioma,3)right ovarian adenocarcinoma ovary, 4) ovarian carcinoma,two were endometrial carcinomas and one was vaginal carcinoma. In women with postmenopausal bleeding, percentage of malignancy was 14%. This shows an indication to screen all Indian postmenopausal women for malignancy of genital tract. 
V. Discussion
Maximum number of patients(27) attained menopause in between the age group of 50 -54. Most of the women had postmenopausal bleeding within 3 yrs of attaining menopause. Out of 50 women most of them were multiparous 36.Maximum number of patients had sudden cessation of menstruation.The mean age at menopause was 52.5 years.The earliest age at menopause was 45 years and delayed age at menopause was 66years.The duration of menopause varied from 7 months to 12 years.In majority of cases bleeding occurred within 1-3 years of menopause.All malignant cases of postmenopausal bleeding had their bleeding episodes greaterthan 5 years after attainment of menopause.Most of them had uneventful menopause, very few of them had perimenopausal menstrual irregularity.Out of 50 cases it was found that 2 cases had uterus enlargement.
Malignancy was found in 14% of cases of post menopausal bleeding.Out of them vaginal carcinoma was 1, endometrial carcinoma 2 and 4 ovarian carcinoma.The endometrial pathology & uterine in post menopausal bleeding was as follows Endometrial polyp -5,Adenomyosis -2,Endometrial hyperplasia -5,Senile endometritis -2,Degenerative broad ligament fibroid -1,The local cervical and vaginal causes of post menopausal bleeding in present study, Cervical polyps -11,Cervical fibroid -1,Chronic cervicitis -5,Cervical erosion -3,Atrophic cervicitis -2,Pyometra -3,Senile vaginitis -2,Atrophic vaginitis -1. In present study the majority of mode of management of postmenopausal bleeding was surgical due to various factors & medical management was opted by only 10 women. Radiotherapy was adviced to 3 patients due to advanced stage of malignancy. Out of seven patients seven underwent surgical management . only three of them had radiotherapy along with surgical management . For radiotherapy we referred to oncology institute. Out of 50 patients 43 had postmenopausal bleeding due to benign cause of them 10 were managed medically & remaining were managed surgically
VI. Conclusion
In this present study majority of the patients reached menopause before 54 years of age ,( mean age 52.5 years ) . Papsmear and visual inspection was done for all patients.Benign lesions presented in combination with each other. In this present study the incidence of malignancy causing postmenopausal bleeding was14% and the incidence with benign causes was 86% .Due to social taboos and illiteracy most of the women will not seek the medical assistance early , hence cancers have been reported at an advanced stage where survival chances are far less.
In India universal screening of all postmenopausal women with bleeding for genital tract malignancy is mandatory. The screening should be started effectively from reproductive age group.Health education , early detection of cancers and early intervention can reduce the deaths due to malignancy. The studies on geriatric oncology have to be intensified. This study shows necessity to expand the presently available cancer control programmes applying the modern technology to under privileged rural women Bibliography
